MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 2a4 CERTIFICATE OF DEATH 


ed 


3426 


sa Reg. Dist. No. 
3 = 1 Mera Caren 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
tS es e: b. COUNTY 
58 Kent MARYLAND ryland Kent 
a3 Mi b. cme row {If outside era limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S and give nearest town) E 
32 Chestertown 7 Chestertown 
= 2 . d. Sele eS tiie (If not in hospital, give street oddress} i d. STREET ADDRESS e. ae 
cite 2 . ‘A 
, a Kent and Queen Annets Philospliers Terrace, ves C] NOB 
ex ° 3. Na oS First Middle Lost 4. ee Manth Day Yeor 
23 (Type or print) Beatrice Bland DEATH March 8 1998 
a 
Ss 
é 


5. SEX 6. COLOR OR RACE } 7. MARRIED [J NEVER MARRIED. B B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
¥ ro 20 7RAL leat-birthdoy) [Months] Days | Hours Min. 
Female White wioowep (J bivorceo [} oe HF : f yrs. 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Uy V4 roini USA 


during most of working life, even if retired) 
#8 eis 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
nari Hypa f+ “14 g¢aheth Dod , 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Y¥es. no. oF unknown} Ut yes, give wor or dates of service) ie 2B ay ee Avenue Maryland 
ene 31: venue 


Ey Y) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


Then please remave carbon papers. 
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DUE To 
PS Conditions, if ony, which Coronary artery disease 22? 
E gove rise to immediote 
3 coute {0}, stoting the under- {OVE TO 
Ee = lying couse lost. te 
235 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
got Fe 
88 S| Ca noma o he bladde ves []_NO fe] 
ae = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ii of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
fee oa z EET IT 
oes & [2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) {Stote) 
32s rl Hour on. While Not while foclary, street, office bidg., etc.) f 
si? S p.m. 19 fot work [1] of work ' 
eL oS 
oz 2 p , 19.28 thot | last saw the deceased 
<3 i sa 
e 3 alive an___Y=2Y ae ———. and that death accurred ot tL @M, from the causes and an the date stated abave. 
Ss ADDRESS (Street, city of town, state) DATE SIGNED 
a) awe 
es ACTUAL ; 
be SIGNA MO. .. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


may be retained by the haspi 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


PHYSICIAN'S A.C. Dick 
es (od [dL i: es ee es ee ee ee eee 
go ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY E , town, or county) (State) 
2 REMOVAt (Specify) March 11 fa h HE1I F Te ar » 
‘J 23, 2A. REGISTRAR'S SIGNATURE 
AS (4 9 Poof 
Yas? DATE piivsa | ( Ores 


dU 


- MARYLAND STATE DEPARTMENT OF oats 18 


Teen 7 GEOFIFICATE OF DEATH 3427 


Reg. Dist. we 


W eran Ca tye : Be ecrad Pernice (Where deceased lived. If in: in: Residence before odmission) 
oe MARYLAND e b. COUNTY 
K MARYLAND KENT 
b. CITY OR TOWN (If outside corporote timits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
e ‘ond give nearest town} 
TERTOWN DA . GALENA (RURAL) 
ae OF HOSPITAL (If nat in haspitol, give street address) | g. STREET ule e. tS RESIDENCE 


reall 


the funeral director, 
shauld be filed with 


* oR INSTITUTION ON A FARM? 


KEN QUEEN _ANNI ves F] NO 


» 


Then please remave carbon papers. Pages 1 ai 


3. eecehans First Middle 4. debi Manth Day Year 
(Type or print) ERB BAR mn beara March 7 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [iq] |8. DATE OF BIRTH %. AERA a IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday! Days | Hours | Min. 
Ae Ma colored WIDOWED [1] BivorceD F] 7 28 6 yrs. (ene 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


in 24 hours after death. Page 4 
Ned i, 


PRM aryland 


13. PATH "S NAME 14, MOTHER'S MAIDEN NAME 
“4 a 
o RE Sé 3 ! 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10, oF unknown) {IF yet, give wor or dates of service) 
2 Al i 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} z 


9 /b.0 DUE To 


Conditians, if any, which i. 
otis ea 
gove rise ta immediow | 1. 1 


couse (a), stating the under. 
(Brd Degree Burns_on Right Thigh & Leg_ weeks __ 


Parr 1h. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOPSY 
2e_ ACCIDENT WASLINDERLYING [) ]2tb, DESCRIBE HOW INJURY OCCURRED. (Ener natore of injury in Pat! ar Por It af tem 18) 
AUS 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Stove fell over and burned right leg 


yes [] Nox 
20c. TIME OF INJURY Month, Doy, Yeor 120d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or tawn) (County) (Stote) 
Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
e@Feb 18 5S etwork Dower Be Home iGalena Kent Md. 


21. | certify that | attended the deceased from. Fe , 198 ithat | last saw the deceased 


alive on nt Bem , and that death occurred at. PM, from eer causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ate has been signed by the attending physicion ond campletely 
transit permit. 


MEDICAL CERTIFICATION: 


ACTUAL 
SIGNA’ 


“aero etl 


Cas a CaaS pr ee en 
a. BURIAL, CHEMATION, 2b, Ey, fe THEREOF JAME OF CEMETERY OR CREMATORY 7. 72g al py Town, ar Gounty) 
72 REMOVAL (Sp 3// /g aa ae ee ; . 
VY Ib Or" VE 7 EN G ALLS A 
23, 7 y 


to. REC’ EGISTRAR | 2ab. AECHISTRAR'S SI NATURE 
DATE BART ; " Wiise P 
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the funerol director, 
should be filed with 


® 2 


7 
3 


Pages 1 


Then please remove corbon papers. 


transit permit. 


RECTOR: After this certificate has been signed by the attending physician ond completely 


id be detached far use as the buri 


ba 


may be retained by the haspital ar attending physician. 


page 3 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter-death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Po: 


TO FUNE! 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3443 CERTIFICATE OF DEATH neg. vu. wi) G42 


1, PLACE me 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission} 
SES OoN Kent marnand |] ° “Vo pyland SaCOUNIN Mart, 
b. CITY OR TOWN fit Sonus ‘corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) - j 
Chestertown life /Chestertown . 
d. NAME OF HOSPITAL (If nat in hospital, give street address) _ d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
400 Calvert St. ves CLNGK, 
3. Ree cs First Middle Lost 4. pees Masth Day Year 
(Type oF print) John Wesley Brown oamMar. 8, I958 19 


= 
5 SEX & COLOR OR RACE ]7. MARRIED) NEVER MARRIED [] |® DATE OF BiRTH 9. AGE tn your TEUNDER 1YEARIF UNDER 245, 
lost birthdoy] Manths| Dy He Mit 
male colored|woowe Q pivorcep [J fee Ee, 1884173 om. i? ee ae, 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dorit it oF king life, if retired} _ > 
Laborer Super Market (Food) |Kent Co. Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Brown Don't Know 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT a Address. 
(Yet, no. oF unknown) ei, Give wor oF tes of service) ‘ : : 
or ee genes aes 20-16-9293) irs. Lizzie Black 400 Calvert Ste 
18, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c}.} NES eal 
PEE Ee, _ Stroke ene menth 
7 DUE TO 
Conditions, if ony, which (o) 


couse (0), stoting the under. (| DUE TO 


gove rise ta immediate 
lying couse fost. fe 


z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia) {19. WAS AUTOPSY 
2 PEREORMED?: 
< ves) No] 
i 200. ACCIDENT WAS UNDERLYING CT 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CT CAUSE OF DEATH 
& | UE EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
ray Hour 6. m, While Not while foctary, street, office bldg., etc.) ! 
3 p.m. 19 Jot work [7] ot work 1 
21. | certify that | attended the deceased from. D/ istes . 1958 _, to, 8 ee Seer : 12. uthat | last saw the deceased 
" ws 
olive on .3/8 a 12_58_, and that death occurred of As _M, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
acTuAL f pe nee hes own, Md Mar 958 
SIGNATUR i iz M.D. Chestert I 
PHYSICIAN'S 2 y 
ease Robert W.. Farr 
io. BURIAL, ae 2b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
‘Al 4Specity) 9 : z 
Beat” Mar. Il gzos5g [Janes Cemeter nbar Chestertown, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE i ADDRESS oe ‘a 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
own Qe \ “ t 
Ai emeio alan eneey 2" pate MAR 1 1 '58 nay res 


YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3449 CERTIFICATE OF DEATH 


Cal 


{ 
2 3429 
set 
= M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. 1f institution: Residence before adminion) 
2 °. = 8. b. COUNTY 
By ENT MARYLAND fic. KEM T 
ou b. CITY OR TOWN (If outside corporate limils, write |, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give nearest town) 
58 RURAL Eng give nearest town) . ei 
52 f\ fie % otk eh Le 
22 v <. NAME OF HOSPITAL (IF nat in hoxpitol, give sireet address) 7d, STREET ADDRESS . 15 RESIDENCE 
r Cc OR INSTITUTION ON A FARM? 
* yes [] No[] 


Reg. Dist. x! 


Middle 


3. NAME OF fit lost 4. DATE Month Doy Year 
tere SAMUEL  JosrPAH Cox Bam AYARCH f/f SP 
5. SEX 6 COLOR OR RACE |7. MARRIED DRL NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE (In Ree UF UNDER 24 HRS. 
MALE |WAITE |woowo ovo LPM .P - AFP te ibs gs ag Be 
"Wo. YSUAL OCCUPATION (Give Kind af work dene 0b. KIND OF BUSINESS OR INDUSTRY [11. GIRTHFIACE (Sto of fersign covet) 12. CITIZEN OF WHAT COUNTRY? 
PARES FAR MAR YLANO S44 
3. FATHER'S NAME 1 14, MOTHER'S MAIDEN NAME ; 
SAMUEL Cox Sbtin GC coro 
5 TE, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ; ie Addrp A, v7 
Rig -at-KStpyirns. Akio Cox — feck HAL “be, 


18. CAUSE OF DEATH [Enter only one couse per-tine for (a), (b). and ,(c).) D ) | [INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
- IMMEDIATE CAUSE (o] 


; DuETO 

Conditions, if ony, which w_v 

gave rise to immediate 

catse (a), stating the under- Eclente) 

lying couse lest. (c) CR 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TONOEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 


ORMED? 
ves] NO BI 


Poges 1 0: 


Then pleose-remove corbon popers. 


the registror prior to buriol, cremotion, or removol, and in ony event witHin 72 hours ofter deoth. 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part far Part It of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, 1 20f. (City or town) (County) (State) 
Hour a.m. White Nat while factory, street, affice bldg., etc.’ 
p.m. 19 lot wark [] at werk [J ' 


2.4 ye l attended the deceased from. 724 /4_____, 19. -&, 10. Ad pep td f.. 9LF.that | lost sow the deceased 
alive an_ oe ae we , and that death accurred at 1/25 '-M, fram the causes and an the date stated above. 


tw AY or state) DATE SIGNEO 
. = = eat 
mm NVy re pERiO-Misey- ___ fee yeh 


. BURIAL, FENTON: 7b. DATE THEREOF Rec. NM OF CEMETERY OR CREMATORY 224, LOCATION (City, town, ar county) (State) | 
Ebel | Ade Ss CAESTF CHLSTFETOWN ip: 
23. INE L DIRECTOR'S St ‘URE, Py DRESS ' 2da. REC'D BY REGISTRAR | 24b-REGISTRAR'S SONY 
mane Wh (CL aaa/ A aac! (Merl Med Ind-\ire ini? 8 [Ont 
y Ks 


Sd AAA 
ai : 


MEDICAL CERTIFICATION: 


by the hospitol or ottending physicion. 
ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


‘? 


poge 3 shou/d be detached for use os the buriol-tronsit permit. 


ACTUAL 
SIGNATURI 


moy be retgy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 4 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3444 CERTIFICATE OF DEATH ibeete toe 


ss 
3 = 1 suace ce pests & eee (Where deceased lived. If institution: Residence before admission} 
fo = °. is °. “ b. COUNTY : 
33 Rent MARYLAND a nd Kent 
we) © b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
oo ORS ‘ond give neorest town) 
Be estertown life 33 Chestertoun A 
2 = d. ORR Oa (If not in hospital, give street oddress) d. STREET ADDRESS . Tr 
fs : : H 
x 200 N. Mill st. 200 N. ves) NOEIC 
i € 
~ 3. NAME OF Fi Middl li 4 
ae: oa DECEASED ae és! aia oke ont a Month Bey Yeor 
A teaeenesn) ames Thomas Dixon, Jr. pamMMar. I4, [958 y 
o 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [fF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
S male 5 . i lost birthdoy) | Months] Doys | Hours| Min. 
é white wiooweoQ]owvorceo QO) | Mare 25, [887 | 70 
(aed 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
St during most of working life, even if retired) J Y 
53 Ret. Deputy Clerk df Co Kent COQ. Maryland USA 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
SS a ey 
oe James T. Dixon Annie Craddock 
2 \ Ve WAS tan ee U.S. ages Ita) 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
[Yas, 9, oF unknown) {lf yes, give wor or dotes of service) ei 
oe t, o ur 2 i V 
: es [Ww wart J+ Thomas Dixon Bo eee es 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: - xe 
& Z IMMeOIATE cause (gy _rttlmonary Emphysema 8 10 Yrs . 
& r 
af DUE TO 
5 . (Possible Cer Pulmonale Don't know) 
Conditions, if ony, which ) 


gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 


lying couse lost. (¢ 


ra Paar i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
KG Benign Hypertrophy Prostate gland ves] No 
E [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I! of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20e. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
ray Hour o.m, White Not! white foctory, street, office bldg., etc.}! 
= p.m. 19 Jot work [ of work [] t 
21. | certify that | attended the deceased from 2¢p Reem, 18, to. 3/14 ao aor , 19. 58,thot | last saw the deceased 


alive on__3 14 _ , 12__58._, and that death occurred atL2.$3.0EM, from the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) _7 DATE SIGNED 
carat LAS Veen wo, Chestertown, Md. Mar. /3 1958 


WRECTOR: After this certificate has been signed by the attending physician ond completely fille: 


mvacans =~Robert W. Farr 


aad 


page 3 sould be detached far use as the burial-transit permit. 


JOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
be saained by the haspital ar attending physician. 


the registrar priar ta burial, cremation, ar remaval, and in any event withi 


4 Ro. BURA esseine 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~> EMOVAL (Specify] f 
=e i Darla. ie 958| Chester CHM. Chestertown, Md. 
- UMERAL DIRECTOR ( NATURE ) () ADDRESS 5 at A W AI. 240. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
; 7 1s e s tos 
wee Oss Lo Ny Fe riaais 1 oeMAR 1 7 '58 


Loko kewn 4 f 


_ 3A nveang 


Darna] 


ould 


be filed with 
\ 


y the funeral director, 


letely a 
Pages 1 ¥, ee 


hours after death. 


Then please remave carbon papers. 


be detached for use os the buriol-transit permit. 


IRECTOR: After this certificate hos been signed by the attending physician and comp! 
the registrar prior ta burial, cremation, ar remavol, and in any event within 72 


vned by the haspital or attending physician. 


may be 
TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death’ Page 4 
page 3 sika. 


VS AIS (4) 
15M 9/55 


in} 


.) 


@) 


| rs WAS DECEASED EVER IN U. S. ARMED FORCES? 


w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ad CERTIFICATE OF DEATH tog on OEE L 


us Gt irae x Mele al aaa ed (Where deceased lived. If institution: Residence before admission) 
. Kent MARYLAND Maryland > Sour’ Kent 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corparate limits, write RURAL ond give nearest town} 
RURAL ond jive neorest town) 
estertown adullt life x Chestertown 
d. NAME - HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION / Dp ON A FARM? 
RED (Fox Boint Farm) Fox Point Farm YeSEXNO C]_ 
3 betty First Middle Lost 4. Ld Month Yeor 
(Type or print) Elizabeth . carn biare IL, T95e 19 
5. SEX 6. COLOR OR RACE |7. marrieD [7] NEVER nagRED  [®: pate oF eirtTH > AGE tly voor ian 1 YEAR] tF UNDER 24 HRS, 
: 3 jst_bithdoy) | Month 
female white WIDOWED BJ ovorcto [] May 20, 1872 Soe. Seve Hebi] ening 
Wo. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. PALE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eat ps 
Housewife Baltimore, Md. USA 
“{13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) John Efford Louise Bartel 


fas. ne, oF unknown) IH yas, give wor or dates of service) 


16. SOCIAL SECURITY NO. ]17, INFORMANT Address. FD 
no Vermon Dowling Chest. u id 


ho 
18. CAUSE OF DEATH [Enter ‘only ane cause per line for (0), (b). ond {c}.] PE a Roky 
PART 1. DEATH W. ‘AUSED BY: 
ee aes Coronary artery disease ars 
“koa, DUE TO 
feonaironi itvenyauhick x Arteriosclerosis 7 years 
gove ri ta immediate DUE TO 


cause (a), stating the under- 
lying couse lost. © 


Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|T9. WAS AUTOPSY 
S[ ab OX Diabetes ves] No EK 
© [20a. ACCIDENT WAS UNDERLYING (J__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Hl of item 1B.) 
& [Or CONTRIBUTING C1 CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 
ae ee ee 
& [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F, (City ar town) (County) {State} 
a Hour 0. m. White Not while factory, street, office bldg.. etc.) | 
2 p.m. 19 Jat work [] ot work [7] H 
h 
21. | certify that | attended the deceased fram,..JUne , 19.54, to. March 11... 19.58. that | last saw the deceased 
alive anlareh 7, 12.28, and that death accurred at__.__. 9M, fram the causes and an the date stated abave. 
roa fg ADDRESS (Street. city or town, state} T QE DATE SIGNED 
cr T95 
SIGNATUR MO. EL Ls ee See ea 
Manette Ae Ce Dick FS Chestertown, MGe i eeeeeeeeeeeee: 
20. BURIAL, CREMATION, Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or oa (State) 
REMOVAL {Specify} 
Byrtar” bar. 15 T9958] St. Paul Cem Chestertown 


23. a ERAS DIRECTO owe ATURE Cepres® ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- 
hestertown ac [ate MAR 


Es 


y the funeral directar, 
2 should be filed with 


¥ 


Pages 1 


Wa. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY 


papers. 


in/72 hours ofter death. 


lease remove carbon 


Then 


r4 
6 
g 
$ 
5 
8 
y 
S 
fry 
= 


RECTOR: After this certificate hos been signed by the attending physician and completely fille 
be detached for use os the burial-transit permit. 


ined by the hospital or attending physician. 


~ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar priar to burial, cremation, or remaval, and in any event wi 


may be 
TO FUNE! 
page 3 


= 7 
& 
a 
2a 


g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3459 CERTIFICATE OF DEATH tetra £32 


a, eo = See earee oe (Where deceosed lived. If institution: Residence befare admission) 
- Kent marvano |p ° "Maryland bcotNy,  -Kent 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) % 
Worton Life Worton - 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) , d. STREET ADDRESS @. IS RESIDENCE 
‘OR INSTITUTION * , ON A FARM? 
At Home ves (] NOX 
“a 
. NAME OF First Middle fost 4. DATE Manth Doy Year 
DECEASED OF E 
(Type or print) John He Dwyer cam “ar. 5, [958 19 


5, SEX 6. COLOR OR RACE ]7. MARRIEGOXKNEVER MARRIED B. DATE OF BIRTH 9 AGE (In y. i. IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Oo sf birtheoy He 
male white — |wioowes vor] Sept. 18, 1884 a nN) [Months] ‘Boys | Hove | Min. 


1H, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


retired Postmaster kent Cu. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. Dwyer | pases Hines 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address aw 
eee NNN ipa ae T826-Srvah ree Eunice Dwyer Worton, Ma, Wife 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (6). and (c)-] 
PART t. DEATH WAS CAUSED BY: Probable Cardiac Arrest 


IMMEDIATE CAUSE (o! 
Coronary Arteriosclerosis 


INTERVAL BETWEEN 


PAPAS s 


[7 { DUE TO 


Conditions, if any. which rm 
gove rise to immediate 
couse (a), stoting the under. ( DUE TO 
dying couse lost. e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORs 
" a ME 
i/Jsyauricular fibril#ation and Pneumonitis YEO) NOL 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or fawn) (County) (Stote} 
GGT Goth: White... (Not Wifla factory, street, office bidg., etc.) | 
p.m. 19 Jot work [J at work [J ' 
7 3 8 
arch , 19.227, that | last saw the deceased 


alive an_ ---M, from the causes and an the date stated abave. 


5 ADDRESS (Street, city or town, state} DATE SIGNED 
‘| A h 
ACTUAL P49 Wee oa no chestertown, Md. 3/5/58 


Recens ee ee a a a a ee ar 


lo. BURIAL CREMATION, [2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Gtote) 
(Rurial” |Mar. 7, I95B Chester Cem. Chestertown, Md. 
AECL, Coy chestertomn, ma. | Yo, REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
ue Vax Vg Chestertown, Md- logo» 59 (i TOM 


The low requires that the death certificote be executed within 24 hours offer death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Sain te 


1 


ee oad 
3 “$i 12 oe er Swat ee (Where deceosed lived. If institution: Residence before admission) 
3 3 °. Ir °. S. b. COUNTY 
32% | | z: bir ad Narvland Kent. 
Bo \ b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest towa) - 
sz nat Rock Hall 
e 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e OR INSTITUTION ON _A FARM? 
, yes[] no 
ic 3. NAME OF First Middle Lost 4. DATE Month Oay Yeor 
DECEASED | Ma a L 1 or 
(Type or print) Nae hes Hersch DEATH arch 30 19. 58 


cian, 


d by the haspital ar attending physi 


ECTOR: After thi 


tely filled 
Pages 1 


6. COLOR OR RACE | 7. MARRIED faCNEVER MARRIED [[] 8. DATE OF BIRTH 


Nhi ite e wipoweo [] ovorceo] | July 10 1681 _ 


or ‘ce “tin yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ft buthdoy) [Months] Doys | Hours Mi 
yrs, 


12, CITIZEN OF WHAT COUNTRY? 


2. be ae that | attended the deceased from._{/4£-7/___/ 7 __. , 1957, LA A ay 19.4¥-.,that | last saw the deceased 
alive = ae a os and th enh occurred a MM, rom the causes ond an the date stoted above. 


DORES! 1, Lis or town, stote) DATE SIGNED 
ACTUAL tne : 


be detached far use as the buri 


2s 
ae 
as ting qagat of wor iF reli 
8 uri even if reli y ae 
zs J House ne Home "Maryland USA 
5 BN 15. FATHER'S NAME Va. MOTHER'S MAIDEN NAME 
esa a 
ae John T,. Stev BE Davis 
363 15, WAS DECEASEDEVER IN U, §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
rot fet, 0, oF unknown! {It yes, give wor or dates of service) 
Si tv snknown) of vecvi Clarence Hersech--Rock Baa ¥ 
Bas ren ere tock Hall. 
eo 18, CAUSE OF DEATH [Enter only one couse (0). (b} ond (e)- a ee 
28 t Y se 4] ONSET AND DEATH 
505 PART 1. DEATH WAS CAUSED BY: ‘ eA 
bg = Y IMMEDIATE CAUSE (0! v 
pa 79, oh DUE TO 2 - 
= 
fee Conditions, if any, which nA LAN ta, gl pftitiifirig — Lv 
ges gaye rise to immedicte| i NZ 7] ‘ 
ienace co¥se (a), stoting the under- 74 bj i Va 
32 tying cause lost, © CZ TEAL NG 
ies i Paxr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19. WAS AUTOPSY 
eS ee Cs. + > REORMED? 
a Q 
ace ) < Me O nog 
oB8 © ] 200. ACCIDENT WAS UNDERLYING C1] 20: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item TB.) 
aa & | OR CONTRIBUTING CI CAUSE OF DEATI 
S25 35 |e ertriets NOTIFY MEDICAL EXAMINER) 
ae 2 
586 & |20c. TIME OF INJURY Month, os Yeor | 20d ioe OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
bes g our a Neais foctory, street, office bidg., etc.) | 
238 2 fork: [e}iot works (al i 
S 
2 
3 
3 
‘4 
5 
a 
ie 
‘3 
> 
2 
° 
= 


s SIGNATURI M.D. ___ fede sac, es 
——. 
PHYSICIAN'S “aE " , ap 

e NAME (Type) / V7 Li laine [2/3 aw 7 eer ae Kowk=- iy? ee 
it.§ 3 oi 22d. LOCATION (City, town, or county) (Stote) 

328 Rock “all, Maryland 

3 of 
VS AIS (4) J 
15M 55. ‘ oa PB i 


_ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
3446 CERTIFICATE OF DEATH ame BY 


. 

fe 

S 

= 

e 

> 

3 

°o 

a 
g22? 
335° é Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
23 s_. fe} CONTRIBUTING TO DEATH | 
Bois 5 Obesity YES sf N 
S328 : = 
ees = | 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port tl oF item 18.) 
a oes & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ees & [UE EITHER, NOTIFY MEDICAL EXAMINER) 
Ses 2 
oEss G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
52 os S Hei ore While Not while factory, street, affice bldg., cay 
ESE = 9 Jat work [J of work 
Se52 i. 
see Uo te S 
ss eg 21.1 a fe gitended the deceased fram._ 27707772 7F a Ue "oa 32. . , 19.222. that | last saw the deceased 
re = 3 cS alive elds ho: ean ND a ;-. and that death occurred at.--°-7/"_ M, from the causes and an the date stated abave 
£630 ~ ADDRESS (street, city or town, state DATE SIGNED 
ae 2 ‘ 
Ey Kis ACTUAL (3 
pEss SIGNATUR < wo,.Chestertown, Md. Mar, 
og7 & 

5 PHYSICIAN’ 
> $ Namtived Ae Cy Dick Chestertown 

e De ye A 

& 

e 

© 

= 


Reo. cy SrA ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Ste 
A 
aa 3, 1958 Chester Cem. Chestertown, Md. 
yi ere et UL, ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
eo 
SAN Chestertown, Md, [ose MAR 8 Acassaed, 


may be 
poge 3 


TO FUNE! 


~ ce 

Sd ie ‘3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: Residence before admission} 

a es oe. COUNTY " 0. STATE b. COUNTY ms 

= 32 Kent MARYLAND Maryland Kent 

£ 3 3 b. ay ‘OR TOWN (IF outside corporate limits, write E, SITY OR TOWN (IF cubide corporate limits, write RURAL ond give nearest town) 

3 Ex restertown 37 Chestertown 

Saas 

é 2 2 d. a ost (IF not in hospitol, give street oddress) } d. STREET ADDRESS e. A a 
2 Ta Kent & Queen Anne Co. hosp 518 Cannon St. ves) NO BF 
2 2 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
225 {Type or print Mabel Gs Leonard curt Mare I, 1958 19 

= =e 5. SEX 4. COLOR OR RACE |7. MARRIES NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR] IF UNDER 24 HRS. 
Bs female | white |woowsr ovormo |auge I5, 1892 |@5  m| rm] om [Rom] 
> nae e 2 

2 e ag 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bae 68, 25 during most of working life, even if retired} 

3. co ee lousewife Baltimore City Md. | USA 

B 2 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

33 a Isaac Husks Hutson Elizabeth Bierman 

4 3 8 3 j 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

= = ea ween oil dace se ee : 

@ ete\_A “no A. J. Leonard Chestertown, Md. Husband 

cate 2 

3 2 18. CAUSE OF DEATH [Enter only one ae Bel fine far (a), (b). and (c}-] INTERVAL BETWEEN 
Ss 26 PART I, DEATH WAS CAUSED BY: oronary occlusion "ES SAP Ries 
2 x § ~ IMMEDIATE CAUSE (o)__ + 

3 €e uy y DUE TO CG “ ai 

= ae Cadi, vt M, which (by coronary artery disease 5 years 

[eet Hee to immediote 

“5 52 DUE TO 

g Fd {c). 

3 5 

3s = 

5 

= 

Zz 

< 

re] 

nn 

Fa 

= 

a 

° 

z 

a 

z 

E 

<q 

i-4 

° 

of 
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= 

< 

= 
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= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3452 °°" ‘ceRviFicATE OF DEATH neg, bot 


5 Kor i eae (Where deceoted lived. If institution: Residence before odmission) 
oo“ Maryland b.counry “Rent 


ay, 


1. PLACE OF DEATH 
4 Coiseialt Kent MARYLAND 


ir 


gove rise to immediate 


DUE TO 


(). 


-tronsit permit. 


the registror prior to buriol, cremotion, or remavol, ond in any event within 72 haurs-after deoth. 


T= 

ae) = b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timils, write RURAL and give nearest town) 

sa RURAL ond give era ste ssa i 

$2 Rock ta adylt life {Rock Hall 

2 2 d. RE eerruNees (If not in hospitol, give street oddress) / d. STREET ADDRESS: e. ons 

oc Atien's Lane Alien's Lane ves) NOB 
= =a 

; 3. a First Middie Lost 4. part Month Day Yeor 

23 (Type or print) Arthur Roy Prettyman caniiar. 22, 1958 19 

>~s 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED (| 8. DATE OF BIRTH 9 fea “unoe V YEAR| IF UNDER 24 HRS. 

J re rh,- i H jin. 

Bu Male Thite |wowef§ — oivorceo Ve Lv, 1887 rie 2 al Ra | 

ey 

€ 8 10. phase ES EURATION ee ‘ind et eadete 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

during most.nf working life, even if ret . aes 
eee Het. Insurance’ SAlpeman (Life) ew Jersey USA 
eet A oh 

5 8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

re g- his < VV. % Ja 

Pe Wme Me Prettyman Alice Va. Dodson 

= é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ae (Yes. ne, of unknown} {IL yes, give wor er dates of service) > 

Py 10 184-07-7312 

2 18. CAUSE OF DEATH [Enter anly one couse per line for (a), (5). ond (c).} INTERVAL BETWEEN 

=o PART 1. DEATH WAS CAUSED BY: 

One at EAT MEDIATE CAUSE (ol Probable Coronary Thrombosis Pow nihutes 

£2 Y if DUE TO 

= Conditions. if ony, which (sy 

3 

2 

2 

3 

€ 

§ 

$ 

2 

8 

2 

2 

g 

5 


ts 
3 2 faa Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Es |g a ee 
€s5 1s yes] NoX} 
oes & [200. ACCIDENT WAS UNDERLYING [J__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Naf item 16.) 
& E Jor CONTRIBUTING C1] CAUSE OF DEATH 
zoe & | CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sos & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Siate) 
5.2 ¢ g Hour veers [Sak See factory, street, office bidg., etc.) | 
738 g p.m. 19 fot work [] of work [J ! 
. J 
Six 21. | certify that | attended the deceased fram_Mar, 22. _, 1fB__, toMaxre 22 —— 19. 58, that t lost saw the deceased 
@ a 3 olive on__Mar. Ny 19 58___, and that death accurred ot Ti. 30 m, fram the causes and an the date stated abave. 
£03 ‘ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
S57 
pes { MO. noone, Ce ee ee Oe. a 3/24/58 eis 
ye 

Gy myscian's Robert W. Farr Chestertown, 


NAME (Type) 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 haurs after death: Poge 4 


£3 4 No. pane aT! ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county! (Stote) 
4S Pec ¢ a) ee 
b2 8 auvier” par. 25, 1968 chesterk Cem. Chestertown, lMde 
ae INERAL DIRECTO ADDRESS ‘Qaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 Chestertown, Md e Gew & 
ay 2 estertown, Ma. joan 6'58_|UWheducd 
V 


¥ ‘A nvaung 


W 


Damas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


34 53 as Reg. Dist. No. 
PLACE OF DEATH =>] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before “odmission} 


* . COUNTY Kens MARY! ©. STATE b. COUNTY 


b, CITY OR TOWN {it outside corporate limits, write RURAL c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neatex! fown) 


Chestertéwn(Rural 7 Chestertown 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} / d. STREET ADDRESS e. 1S RESIDENCE 


iA ON A FARM? 
R.D. 3 Philosophers Terrace 


| Yes SEs NO & 
. anes OF Firs Middle tost « DATE Month Day 


£D 

{Type or print} St ewart M Pri ce DEATH 

. SEX 6. COLOR OR RACE |7- MARRIED PA NEVER MARRIED [-}| @. DATE OF BIRTH 9. AGE tin yoo [HE noes TEAR] IF ats 
2 at bit ngeay) 
Male White [wow oworeog | Feb.10, 1895 Be ee Mort tery (tiene 

Wo. USUAL pret ae (Give fet of otk done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) t 12. CITIZEN OF WHAT COUNTRY? 

jurit wi ite, pven if retired) 
SMa T "CarEerer US Posteffice Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Louis §&, Price ida Moore Ll 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yee, no, oF unknown) {if yes, give wor or dotes of nervice) 
| Marian C, Priee, Chestertown, Mds 


ery, please 


is necess 


If ony deloy i: 


Pages 1, 2, and 3 to the f 


"s Office alang with form PM3. Poge 5 moy be ret 


ive 


no 


jh line fo: }. (b}.. INTERVAL BETWEES 
18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b}, ond (c).} INTERVAL BETWEEN, 


TAD ig  csrenary Thrembesis 15 minutes 


“es j DUE TO 
Conditions, if ony, 2 Coronary Insufficiency Seyeral years 


I-tronsit permit. File pages 1 and 2 with the Sta! 


ar its designated agent, prior to burial, crematian, or removal, and in ony event witht 72 hours ofter death. 


ial 


gove rise to immediote cause 
(0), stoting the underlying 
couse lost, <a it 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]39. Was mutorsy 
Deceased had been ae ok obi mail on his rural route, He go 


DUE TO 


iner’ 


o 


yes] No 
Ghai Eise c LOUG ef. deem Gwynn, nearby, and 

ERNE Par CONTRIBUTING fell abaa on chs deprstep. Previously he had owe 

0c. TIME OF INJURY : Gasecky ¢ ar OFEG bbrembo sdisy~ Death ocSumred a tier) 


Hour a.m, r z foctory, sf etc.) 
p.m. H 
21. I certify that | took chorge of the remains described above, held on Autopsy O. Inspection [4], Inquiry ty ond in my 
opinion deoth resulted fram: Noturol causes [$— Accident [[], Suicide [_], Homicide [], Undetermined manner [] 


actuat 
signature SAFO CAs Ae ap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] 
pees ROBERT |W. FARR M.D. DEPUTY MEDICAL EXAMINER RX} aa 3/3 2 0/58 


To. BURIAL, CREMATION. | 226. “DATE THEREOE ig NAME OF CEMETERY OR CREMATORY ‘Tid. LOCATION (Cy, v0 town, or ar" {Stor 


icote, writing the word “pending” in pencil in Item 18. G' 
warded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: Poge 3 should be wsed as a bur 


DATE SIGNED 


é 


Q 
5 


execute t 
4 shauld 


mNgppey” | Mar.23/53 | Chester Cemetery Chestertown arylan 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S ej JRE 
Marvin V. Williams, Chestertown, Md. | ,.mar24 58 |(Qy sf " 


é 
8 
vo 
& 

o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
@227, 4/11/' CERTIFICATE OF DEATH sheet. WORST 


2 See hye dMedhea (Where deceosed lived. If institution: Residence before admission) 


vee oar b. COUNTY ARLE re 


¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
life “ : 
rs AAt 2 SI AAAAASYE * 8 


rE NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION . ve af esp FARM? 


Corre, AWS, RO) O 
AME OF _ Iiddle 4. DATE Month . 
(Tyee or rin) fi MV Wood Ay dyew Suite Se. nan , Me 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Wate Ww Bi |woown fy —oworceiot | /- / & — LX fs ay ae pent ty Min. 


10s. USUAL OCCUPATION x kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. OGRE (Stote or 1 oe country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) owner 9 


Me, hn wy LAW Rian. 
13. FATHER'S NAME 4) 0 14. MOTHER'S MAIDEKL AME 


y 
6-224 2 LVl OAAALC ‘ 


‘ AS DECEAS se evERANS U.S. RED ponceae 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
Heiss : — ne 
ey aor ea ee oOe Ooi: Hospital Records : 


18. CAUSE OF DEATH [Enter anly one cause per jys for {o), Ae). ond {ey} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. ail WAS CAUSED 8Y; , , 
as IMMEDIATE CAUSE (o} a ald Ee, 


DUE TO 


Conditions, if ony, which ©) 
gove rise to immediate 
couse (0), stoting the under- 


oie a joy > 
lying couse lost, ol VY OLA try On > Z <4 Lar 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop}! roar 


yes] No fj 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) {Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3448 CERTIFICATE OF DEATH 


coll 


03435 


DB 


ey Reg. Dist. No. 
3 ff 1, RTE | ya Lenders eee (Where deceased lived. If institution: Residence befare admission) 
2 iets °.$ b. COUNT: 

38 Kent sae ger Maryland Queen Anne 

a} b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Gl 
Fy 3 RURAL ond give nearest town) 

22 Chestertown 3 day Church Hill 


‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress} 


d. STREET ADDRESS 
OR Baie 


e. IS RESIDENCE 
ON A FARM? 


* 


Kent _and een Anne's Hospital yes [] NO fd) 
2 : : 
2 &b we 7 . First Middle lost 4. one Month Day Year 
5 (Type or print} William Henry Thompson diate §=—- March 5 19-58 
3 B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| F UNDER 


68 birthdoy) [Months] Days | Hours 
yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED El NEVER MARRIED [] 
[Male White wiooweo[] _—sovorceoQ] | August 24, 1889 
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during most of working life, even if retired) 
Painter Painting 


13, FATHER'S NAME 
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11a: Henrv Tt 


Maryland U.SeA. 


14, MOTHER'S MAIDEN NAME 


Emms. Jewell 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{fes, no, of unknown) {HF yea, give wor or dates of service} SES aa act ee wee fe ¢ 
20-52-0707 Edith Thompson, Church Hill, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
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Coronaryh artery disease 
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